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STATEUNDER TITLE XIX OF THE SECURITYATTACHMENT 3.1-APLAN SOCIAL ACT 
MEDICAL ASSISTANCE PROGRAM 
STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
'Revised: PROVIDEDSERVICES 1,2000 

CATEGORICALLY NEEDY 

4b. 	 Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of 
Conditions Found. (Continued) 

21. 	 Other LicensedPractitioners(Continued) 
-

3. Licensed MarriageandFamilyTherapist(LMFT) 

a. 

b. 

\ 

Services are limited to Medicaideligiblerecipients under age 21 in the Child 

Health Services (EPSDT) Program. 

Services mustbeprovided by a licensed marriage and family therapist 


who must possess a Master's degree in mental health counseling 
from an accreditedcollege or university. The LMFT mustbe licensed as a 
Licensed Marriage and Family Therapist andin good standing with the 
Arkansas Boardof Examiners inCounseling. 
A referralmustbemade by a Medicaidenrolledphysiciandocumenting 
services are medically necessary. Covered outpatient LMFT services are: 

1. 
2. 
3. 
4. 
5. 
6.  
7. 

Diagnosis 

Interpretation of Diagnosis 

Crisis ManagementVisit 

Individual Outpatient - Therapy Session 

marital/family Therapy 

Individual Outpatient- Collateral Services 

Group Outpatient- Group Therapy 


22. MedicalSupplies 

1. MIC-KEYSkin Level GastrostomyTubeandSupplies 

Effective for datesof service on or after September 1,2000 MIC-KEY Skin Level 
Gastrostomy Tube and Supplies are covered for Medicaideligible recipients under 
age 21. Services require prior authorization. The MIC-KEY kitis limited to two 
(2) per State Fiscal Year. Benefit extensions will be considered on a case by case 
basis based on medical necessity. 
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AMOUNT, DURATIONAND SCOPE OF 
PROVIDED SERVICES Revised: July 1,1997 

CATEGORICALLY NEEDY 

4.c.FamilyPlanningServices 

(1) 	 Comprehensive family planning services are limited to an original examination and up to 
three follow-upvisits annually. This limit is based on the state fiscal year- July 1 through 
June 30. 
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1 AMOUNT,DURATIONANDSCOPE OF 
PROVIDED SERVICES 1,1999 

CATEGORICALLY NEEDY 

5 .  a. Physicians' services, whether furnished in the office, the patient's home, a hospital, a skilled nursing facility, 
or elsewhere 

(1) 	 Physicians' services in a physician's office, patient's home or nursing home are limited to twelve (1 2) 
visits per State Fiscal Year (July 1 through June 30) for recipients age 2 1 and older. 

The benefit limit will be considered in conjunction with thebenefit limit established for rural health 
clinic services, medical services furnished by a dentist, office medical services furnished by an 
optometrist and certified nurse midwife services. Recipients will be allowedtwelve (12) visits per 
State Fiscal Year for physicians'services, medical services provided by a dentist, rural health clinic 
services, office medical services furnished by an optometrist, certified nurse midwife servicesor 
a combination of the five. For physicians' services, medical services provided bya dentist, office 
medical services furnished by an optometrist, certified nurse midwife servicesor rural health clinic 
coreservicesbeyond the 12 visit limit, extensions will beprovided if medically necessary. 
Recipients under age 21 in the Child Health Services (EPSDT) Programare not benefit limited. 

(2) 	 Each attending physician/dentist is limited to billing one day of care for inpatient hospital covered 
days regardless of the number of hospital visits rendered. 

\ 
(3) 	 Surgical procedures which are generally considered to be elective require prior authorization from 

the Utilization Review Section. 

(4) Desensitization injections - Refer to Attachment 3.1-A, Item 4.b. (12). 

(5) Organ transplants are coveredas described in Attachment 3.1-E. 

SATE A 

DATE 

HCFA 
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AMOUNT, DURATION AND SCOPE OF 
November PROVIDED SERVICES 1993 1, 

CATEGORICALLY NEEDY 

5.a.Physicians'services,whetherfurnished in aphysician'soffice, patient's home,ahospital,a 
nursing facility or elsewhere. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT a t t a c h m e n t  3.1-A 
MEDICAL ASSISTANCE PROGRAM Page 2c 
STATE ARKANSAS 

a m o u n t  DURATION AND SCOPE OF 
PROVIDED SERVICES 1,1999 

CATEGORICALLY NEEDY 

5.  a. Physicians' Services (Continued) 

(6 )  	 Consultations are limited to two (2) per recipient per year in a physician's office, patient's home, 
hospital or nursing home. This yearly limit is based on the StateFiscal Year (July 1 through June 
30). This limit is in addition to the yearly limit described in Item 5.( 1). Extensions of the benefit 
limit will be provided if medically necessary for recipients in the Child Health Services (EPSDT) 
Program. 

(7) 	 Effective for dates of service on or after September 15, 1995, interactive consultations 
(telemedicine) are limited to two (2) per recipient. This yearly limit is based on the State Fiscal 
Year (July 1 through June 30). Extensions of the benefit limit will be considered for eligible 
recipients of allages. 

(8) 	 Abortions are covered when the life of the mother would be endangered if the fetus were carried to 
term or for victimsof rape or incest. The circumstances must be certified in writingby the woman's 
attending physician. Prior authorization is required. 

5.  b. Medical and surgical services furnished by a dentist (in accordance with Section 1905 (a)(5)(B) of the Act). 

\ 
Medical services furnished by a dentist are limited to twelve(12) visits per State Fiscal Year (July 1 through 
June 30) for recipients age 21 and older. 

The benefit limit will be considered in conjunction with the benefit limit established for physicians' services, 
rural health clinic services, office medical services furnished byan optometrist and certified nurse midwife 
services. Recipients will be allowed twelve(12) visits per State Fiscal Year for medical services furnished 
by a dentist, physicians' services, rural health clinic services, office medical services furnished by an 
optometrist, certified nurse midwife services or a combination of the five. For physicians' services, 
medical services provided by a dentist, office medicalservices furnished by an optometrist, certified nurse 
midwife services or rural health clinic core services beyond the 12 visit limit, extensions will be provided 
if  medically necessary. Recipients under age 21 in the Child Health Services (EPSDT) Program are not 
benefit limited. 

Surgical services furnished by a dentist are not benefit limited. 
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AMOUNT, DURATION AND SCOPE OF 
December 1, 1991 

CATEGORICALLY NEEDY 

6. 	 Medicalcare and anyother type ofremedialcarerecognizedunderStatelaw,furnished by 
licensed practitionerswithin the scope of their practice as defined by State law. 

b. Optometrists’Services 

Examination of eyes and provision of glasses and/or contact lens and other diagnostic 

screening, preventive and rehabilitative services and treatment of conditions found for 

eligible persons. The following limits are imposed: 

I 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
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AMOUNT, DURATION AND SCOPEOF 
PROVIDED SERVICES 1,1999 

CATEGORICALLY NEEDY 

6. 	 Medical care andany other typeof remedial care recognized underState law, furnished by licensed 
practitioners within the scope of their practice as defined by State law. (Continued) 

b. Optometrists’ Services (Continued) 

(2) 	 One eye exam every twelve (12) months for eligible recipients under 21 years of age in the 
Child Health Services (EPSDT) Program. Extensions of the benefit limit will be provided 
if medically necessary for recipients in the Child Health Services (EPSDT) Program. 

(3) 	 Office medical services provided by an optometrist are limited to twelve (12) visits per State 
Fiscal Year (July 1 through June 30). The benefit limit will be in conjunction with the 
benefit limit established for physicians’ services, medical services furnished by a dentist, 
ruralhealth clinic services and certifiednursemidwifeservices. Recipients willbe 
allowed twelve (12) visits per State Fiscal Year for office medical servicesfurnished by an 
optometrist, medical services furnished by a dentist, physicians’ services, rural health clinic 
services, certified nurse midwife servicesor a combination ofthe five. For physicians’ 
services, office medical services furnished by an optometrist, medical services furnished by 
a dentist, certified nurse midwife servicesor rural health clinic core services beyondthe 
twelve (12) visit limit, extensions will be provided ifmedically necessary. Recipients in the 
Child Health Services (EPSDT) Program arenot benefit limited. 

C. Chiropractors’ Services 

(1) 	 Services are limited to licensed chiropractors meeting minimum standards promulgated by 
the Secretary of HHS under Title XVIII. 

(2) 	 Services are limited to treatment by means of manual manipulation of the spine which the 
chiropractor is legally authorized by the State to perform. 

(3) 	 Effective for dates of service on or after July 1, 1996, chiropractic services will be limited 
to twelve (12) visits per State Fiscal Year (July 1 through June 30) for eligible Medicaid 
recipients age 2 1 and older. Services provided to recipients under age 21 in the Child 
Health Services (EPSDT) Program are not benefit limited. Chiropractic services require a 
referral by the recipient’s primary care physician (PCP). 
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STATE ARKANSAS 

AMC amount DURATION AND SCOPE OF 
Revised: July 1, 1991 

CATEGORICALLY NEEDY 

6. 	 Medical care and any other type of remedial care recognized underState law, furnished by 
licensed practitioners within the scopeof their practice anddefined by State law. (Continued) 

6.d. Other Practitioners' Services 

(1) 	 Hearing AidDealers 

Refer to Attachment 3.1-A, Item 4.b. (8). 

(2) 	 Audiologists 

Refer to Attachment 3.1-A, Item 4.b. (9). 

(3) 	 Optical Labs 

Provides eyeglassesand eyeglass repair to eligible recipients. 

(4) NurseAnesthetists 

Services limited to licensed nurse anesthetists. 



, STATE	PLANUNDER t i t l e  XIX OF THE SOCIAL security ACTATTACHMENT3.1-A . 
MEDICAL ASSISTANCEPROGRAM Page 3b 
STATE ARKANSAS 


' 
AMOUNT, DURATION AND SCOPEOF 
SERVICES PROVIDED September 1, 1992Revised: 

CATEGORICALLY NEEDY 

6. 	 Medical care and any othertype of remedial care recognizedunder Statelaw, furnished by
licensed practitioners within the scope of their practice as defined by State law. (Continued) 

6.d. Other Practitioners' Services(Continued) 

(5) Psychologists 

Refer to Attachment 3.1-A, Item 4.b. (13). 

i 
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STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED Revised: August 1, 1994 

CATEGORICALLYNEEDY 

Home HealthServices 

7.b.Based on a physician's prescription as to  medicalnecessityprovided to  eligiblerecipients at their place of 
residence not t o  include institutions required to  provide these services. For services above 50 visits per recipient 
per State FiscalYear, the providermustrequest anextension.Extension of the benefit limit will be provided 
for all recipients,includingEPSDT, if determinedmedicallynecessary. 

7.c.Medicalsupplies,equipment,andappliances suitable for use in the home. 

(1) 	 Home healthsuppliesarelimited to  a maximumreimbursement of $250.00 per month, per 
recipient. As medical supplies are also provided to  recipients in the Prosthetics Program, the 
maximumreimbursementof $250.00 permonthmaybeprovidedthroughthe Home Health 
Program, the Prosthetics Program or a combination of the two. However, a recipient may not 
receive more than $250.00 per month in supplies whether received through either of the t w o  
programs or a combination of the two unless an extension has been granted. Extensions will 
be considered forrecipientsunder age 21 in theChildHealthServices (EPSDT) Program if 
documentationverifiesmedical necessity. The providermustrequestanextensionofthe 
established benefit limit. 

(2) 	 Home health equipment is limited to  specificitems.Specific home health equipment is listed in Section 
111 of the Prosthetics ProviderManual. 

SUPERSEDES: TlU 


I 


